other hand, in a recent paper (190G) No less important than the ovarian stimulus is the response of the uterus, and here it will be convenient to consider separately the response of the musculature, including the bloodvessels, and of the endometrium. The part played by uterine contractions in controlling haemorrhage has been fully described by Theilhaber (Fig. 1) .
Musculature The media appears rather poor in nuclei, and the degenerated areas are almost free of nuclei, in a hhematoxylin preparation.
The " periarterial" degeneration is very marked is some parts, especially in the smaller vessels near the endometrium (Fig. 1) (Fig. 2) . The larger vessels of the vascular zone show various degrees of thickening and degeneration of their walls.
Many show calcification commencing between the intima and the media (Fig. 8) (Fig. 13) . Vessels having definite fibrous and muscular walls are found within the mucosa, occurring often quite close to the glands (Fig. 12) , and in sections stained by Weigert's stain for elastic fibres, these show a well-marked inner elastic lamina.
The junction between mucosa and muscle is sharply marked, and here the number of dilated lymphatic spaces and the numerous groups of vessels with thickened walls are striking. In the arteries, the intima, as a rule, is irregularly thickened, forming definite projections into the lumen in some cases. In sections stained by hematoxylin and eosin, the thickened intima is seen to be poor in nuclei and more or less degenerated; with Yan Gieson's stain there appears a considerable increase in fibrous tissue which is markedly degenerated; while "Weigert's elastic stain shows a definite increase in elastic fibres throughout the intima in many of the larger arteries. This is strikingly seen in a branch of the uterine artery at its point of entrance to the uterine wall (Fig. 14) . The media also in this vessel is greatly thickened, and while the muscle nuclei are fairly well preserved, as seen in a hematoxylin preparation, there are signs of atrophy of the muscle in parts. The (Figs. 9 and  10 ). The groups of vessels so affected occurring amongst the glandular tissue at the junction of mucosa and muscle are particularly striking (Fig. 11) .
Cervix.?There is a cystic condition of some of the glands, and here and there a subepithelial hemorrhagic infiltration. The vessels are slightly thickened in all their coats, but there is no marked increase in the elastic tissue. The arteries retain their well-marked internal elastic lamina, which appears thickened only in one or two of the larger vessels.
It is noticeable that in this case there is no typical "periarterial" or "perivenous" degeneration. The (Fig 4) . The intima is not markedly affected, but the media in most of the larger arteries is very greatly thickened and degenerated; and in the most advanced cases both media and adventitia are represented in Weigert sections as solid clumps of elastic tissue (Fig. 5) Dr Elizabeth Macdonald, in reply, thanked the Fellows for the way in which they had received the paper. In reply to Dr Ritchie, she said she did take up the attitude that the vessel changes were of secondary importance in the causation of haemorrhage. She had come to this conclusion from a consideration of the case of premature senile change, where the vessels were extensively degenerated, and where there was no haemorrhage to speak of. As to septic infection causing the vessel changes, there was 110 doubt that it was one of the most general causes of vessel degeneration. But in the case quoted the patient had suffered from menorrhagia for ten years, and
